Background
An increasing body of evidence suggests that delivery room management of extremely low birth weight (ELBW) infants may have a direct influence on their survival and long-term morbidity.
We aimed evaluate the consistency of practice and the adherence to the International Guidelines in early delivery room management of ELBW infants in Italy.
Materials and methods
A questionnaire was sent to the directors of all Italian level III centers between April and August 2012.
Results
There was a 92% (n=98/107) response rate. Participating centers reported an overall number of 198.322 births during 2011, and of these, 1933 were ELBW infants. Northern and Central centers had a higher median of births and of ELBW infants than Southern centers.
A provider skilled in neonatal resuscitation is present in high-risk deliveries in 46% of III level centers: this rate was higher in Northern (77.5%) than in Central (33.3%) and Southern (21.6%) centers. The team leader for neonatal resuscitation is generally a Pediatrician/ Neonatologist (67.2%). The median delivery room temperature was 24°C (IQR: 22-25). Only 18 centers (20.2%) achieved a delivery room temperature over 25°C. A polyethylene bag/wrap was used by 54 centers (55.1%). Most centers had a pulse oxymeter (91/98, 92.9%) available in delivery room and used saturation targets (82/98, 83.7%). In Northern regions, one centre (2.5%) said it used oxygen concentrations >40% to initiate positive pressure ventilation in ELBW infants. These proportions were higher in the Central (14.3%) and Southern (16.2%) areas.
A T-piece device for positive pressure ventilation was widely used (77/97, 79.4%). The percentage of ELBW infants intubated at birth had a median of 60% (IQR: 40%-80%), with the highest values in Central group (median 66%, IQR: 50%-75%). A median of 13% (IQR: 5%-30%) of ELBW infants received chest compressions at birth in Italy.
Conclusions
Overall, our results show a good adherence to the International Guidelines for Neonatal Resuscitation. Nevertheless, we found some relevant differences among the surveyed centers. Interventions to interpret and reduce the discrepancy among the different geographical areas are needed. 
